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Any physician that has had much experience in country prac- 
tice, must have noticed the infrequency of brain injury cases in 
his work. The few cases that do occur, are generally so quickly 
fatal, that opportunity for surgical intervention is not often given; 
and, we regret to say, that sometimes, the indications for immed- 
iate, active, surgical interference are not recognized, or are mis- 
interpreted, and a curable patient is allowed to die. 

This paper is an attempt to tell in a simple manner, what was 
found unusual in a few of the cases of brain surgery that occurred 
in the practice of a country doctor; and to recite the lessons learned 
therefrom. It may be taken also, as a protest against the do- 
nothing or waiting-policy occasionally adopted in similiar cases. 

Descriptions of surgical technique, or of surgical methods, 
together with pathological findings will be omitted; or at least 
limited to making clear the conditions found, and to showing how 
these conditions were revealed and treated. 

The so-called unusual elements may be, and no doubt are, 
quite common in certain clinics for brain injuries; but, because of 
the rarity of such cases in the practice of a country doctor, these 
matters attracted my attention, and were observed with interest. 

In the recital of these cases I call your special attention to: 

First: The wonderful tolerance of the human brain to se- 
vere, traumatic, disorganizing lesions. 

Second: The urgent need for prompt and proper surgical 
intervention in all crushing injuries of the skull and brain, not 
immediately fatal. 

Third: The great danger of traumatic epilepsy developing 
after a brain injury; especially in those cases not properly treated 
soon after the receipt of the injury. 





[KANSAS | 
STATE 
TIBRAR 









THE JOURNAL OF THE 


Fourth: ‘The certain, prompt and fairly safe cure for tri- 
facial neuralgia, by the removal of the Gasserion ganglion. 

Case 1. lee M. a male, aged 26, a freight brakeman. Family 
history shows: Mother nervous, one sister hysterical, and another 
subject to severe headaches, otherwise negative. Personal his- 
tory shows only the usual diseases of childhood, and a severe at- 
tack of-inflammatory rheumatism when sixteen years old. No 
nervous affections of any sort. 

About sixteen months before my examination, while doing 
his work on top of a freight car, he was struck on the head by a 
low bridge and knocked down. Unconscious, he rolled off the 
top of the rapidly moving car, and fell in a stony ditch by the side 
of the track. He was picked up by the train crew, terribly bruised 
and with his skull crushed in over the left ear, with blood and 
brains oozing from the wound. 

He was taken to the railroad hospital at once, and put in the 
“dying ward”, where he remained for two days. Then he was 
transferred to the regular surgical ward. After ten days or two 
weeks, he became violent and obstreperous, although he was un- 
able to talk, and was not conscious of his acts. A little later he 
was taken before the Probate Court, declared ‘‘insane’’, and a 
guardian was appointed for him. He was then (about six weeks 
after the injury) returned to the hospital and operated upon for 
“depressed fracture of the skull.” The next morning he could 
talk; was conscious of his condition, and of where he was. He 
made a tapid recovery mentally, and was never sent to an insane 
asylum. He also made a quick recovery from the operation for 
the depressed fracture; but, he was never strong and made only 
a few trips on the road again as a brakeman. 

About fifteen months after the time of the injury, he had a 
moderately severe fit. In a short time this was repeated. After 
the second fit he came under my care complaining of pain in the 
wound area, and he was ‘‘sure there was a bone pressing down on 
his brain.’’ He was referred to Doctor Perry, Superintendent of 
the State Hospital for Epileptics, who confirmed the diagnosis of 
“traumatic epilepsy,’’ and advised that the wound be reopened, 
the scar tissue separated from the dura and a plate put in. He 
further advised the raising of any bone found depressed, and if 
necessary, the opening of the dura, and the examination of the 
tissues beneath. 

This operation was done. ‘The adhesions between the scar 
tissue and the dura was found quite dense and strong, but were 
separated without much trouble by means of blunt dissection, 
with the occasional snipping of praticularly strong bands of ad- 
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hesions. The major portion of the broken fragments had been 
removed at the former operation leaving an opening in the skull 
about the shape and size of the bowl of a large tablespoon. At 
the anterior end of this opening there was found a piece of the 
inner table, about one and one-fourth inches long by one-half 
inch wide, which had been left in place, but depressed, at its inner 
margia, fully three-eighths of an inch. This piece was removed 
and the internal edge of the entire opening was rounded off. ‘The 
dura bulged, and was opened by a crucial incision. 

There were no adhesions beneath the dura, except under the 
right upper quadrant of the opening. Here they seemed dense, 
but, while lifting up the point of this quadrant, with some force, 
and using the blunt dissector on one little band more prominent 
than the rest, this band gave away and the whole thing peeled 
off the pia, easily and quickly. It seemed like lifting a lid off 
the opening of a little sack or cyst; that was below and that pointed 
straight into the brain tissue. This sack or cyst, seemed about 
the shape and size, including the length, of a small pecan nut; 
and it was filled with a clear liquid. 

Immediately after the dura was stripped loose, and quicker 
than it can be told, this cyst emptied itself of its contents in a 
manner that gave me the impression that the top of the cyst was 
being stretched, or was opening, while its walls were shortening, 
and its bottom was coming to the surface, as indeed it was. In 
less than twenty seconds there was no trace of a sac_ or cyst, ex- 
cept the widely spread, slightly marked ring where the adhesions 
had been. 

The phenomenon of this cyst is the unusual feature of this 
case. The following explanation of its existence is ventured. 
There must have been an area of pachymeningitis, severe enough 
at the edges to cause adhesions all the way around; while in the 
center of this area there was an absence of inflammation, or its 
degree of severity was insufficient to cause adhesion,or to destroy 
the secretory power of the arachnoid. This secretion, and the 
gradual collection of the fluid formed the cavity of the cyst by the 
steadily increasing accumulation pushing its way in the direction 
of the least resistance; or into the tissues of the brain. No doubt 
this increase in the inter-cranial pressure was an important factor 
in causing the pain lately complained of, in the wound area. 

An aluminum plate was put in. The wound healed nicely; 
the patient regained a large measure of his old time strength; but, 
in about ten months, he again began to have epileptic fits with 
increasing frequency; finally he began to dement, developed acute 
pulmonary tuberculosis and died. No autopsy. 
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The lessons of this case are first: the folly of the ‘‘do-noth- 
ing,” or waiting policy. It is probable that an early operation 
would have prevented the meningeal inflammation that resulted 
in the cyst and the consequent brain pressure. Second: the 
futility of an incomplete operation. Had all the depressed bone 
been raised; the inner edge of the opening rounded off, and a 
plate put in, it is possible that the epilepsy might have been avoid- 
ed, and the patient might have remained a well and hearty man. 

Case 2. Chas. K., aged twenty years, an insane epileptic of 
good family history. When ten years old, while playing ‘‘Black- 
man” at school, was thrown backward, striking his head violently 
on the frozen ground. He was unconscious for several hours and 
was not able to return to school for two weeks. Before the injury 
he had been an obedient, bright boy and a good student. On 
return to schcol he was dull, apathetic and slow in his studies. 
He complained of headache and was inattentive. About three 
months after the fall he had a fit in school. Ina week or two this 
was repeated and the fits gradually increased in frequency aad 
severity. His menta! dullness so increased that the next fall, 
he was taken out of school and never returned. He gradually 
developed so violent a temper that he was uneontrollable; and 
when he was eighteen years old, there being no epileptic colony in 
the state at that time, he was declared ‘‘insane’’ and sent to one 
fo our state asylums, which was under a different management 
than at present. After he had been there a year or more his peo- 
ple became dissatisfied and brought him home. His vicious tem- 
per and habits, and his irresponsibility, made him a terror to his 
family and friends. His father believed that his skull had been 
crushed in at the time of the fall; and as he had heard that some 
similar case had been much benefited by raising the depressed 
bone, he brought the boy to me, asking to have this done for him. 

After shaving the scalp, we found what seemed to be quite a 
distinct depression about an inch to the left and an inch anterior 
to the occipital protuberance. A button of bone one and one- 
fourth inches in diameter, which included all the depressed area, 
was taken out. The dura beneath seemed normal and was not 
opened. 

Running up over the skull, parallel to the sagital suture and 
about an inch to the left, was an apparently depressed line, as 
though, at the time of the accident, there might have been a fis- 
sure of the parietal bone. It also seemed on examining the tre- 
phine opening, that under this line the bone was slightly thick- 
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ened. We could not be sure, however, that this was not a natural 
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irregularity on the inner side of the skull, and nothing further was 
done at that time. The boy went home in a short time apparently 
improved. 

His father brought him back, in about six months, asking to 
have that line cut out. He said there had been some improve- 
ment, but the temper and habits were still unbearable. ‘The de- 
pressed line was taken out, leaving an opening in the skull four 
and one-fourth inches long by one inch wide. ‘The recovery was 
rapid and uneventful. 

After two years his father reported that the boy was quite 
docile and obeyed readily; his temper was about like that of any 
other spoiled child; his fits were less severe and a little less fre- 
quent; his habits were as vile as before; but, altogether there was 
a marked improvement, so the family could now endure the boy’s 
presence in the home. 

The unusual feature of this case is the long opening in the 
skull. The lessons learned are the need for immediate action in 
raising a depressed fracture, and the benefit sometimes derived, 
even from a later operation. 

Case 3. Irvin W., aged 24, a carpenter. Family and per- 
sonal history negative. Ten days before my examination, a piece 
of studding lumber, two by four inches, about two inches long, 
after falling twenty or more feet, struck endways on the right side 
of his head. He was knocked down and was unconscious for sev- 
eral hours. He was taken home and his family physician dressed 
the wound. This healed nicely and was soon well; but, the pa- 
tient did not feel well. A numbness and twitching developed in 
the left thumb, then spread to the front finger, then the numbness 
spréad, in a less degree, over the entire hand and lower arm. 

On the seventh day after the accident his family physician 
took him to Doctor Perry. The young man came to me reporting 
that Doctor Perry advised a surgical operation for the elevation 
of a depressed fracture, believing that without it traumatic ept- 
lepsy would soon develop. 

Operation on the tenth day revealed a depressed fracture of 
the bone just above the right temporal ridge where it was crossed 
by the bi-auricular line. The broken piece of bone was approxi- 
mately in the shape of an irregular scalene triangle, the long side 
measuring one and one-fourth inches, and lying parallel to the bi- 
auricular line. The next longest side, superior-posterior, measured 
about one inch. The dura was torn and the fragment of bone 
was depressed, at its upper angle, about one-half an inch. The 
broken piece was entirely loose and came out readily. On exami- 
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nation a strip of the inner table, from the anterior edge of the frag- 
ment was found to be absent. On re-examining the wound this 
strip or splinter of bone was discovered driven straight down into 
the brain tissue, and was so buried that it could have been over- 
looked-easily. It was about one-fourth of an inch wide at the base, 
and was one and one-fourth inches long, tapering to a sharp point 
at the buried end. 

This splinter of bone and its position in the brain, were the 
unusual features of this case. 

The patient made an uneventful, although rather slow recov- 
ery from the operation. ‘There were no further symptoms of the 
threatened epileptic attacks, but the sensation and the power in 
the thumb and front finger of the left hand, have never been fully 
regained. 

We again learn the error of dressing a scalp wound without 
positively excluding the possibility of a fracture that.could ac- 
company it. The fragments of bone in this case, could have been 
removed very easily through the original wound, and a good deal 
of the subsequent disturbance avoided. The promptness with 
which the consultant made the diagnosis and the emphasis with 
which he urged an early operation, probably saved this young man 
from traumatic epilepsy; which once established is, in most cases, 
permanent, and which brings with it all the deterioration generally 
accompanying the usual form of epilepsy. 

Case 4. Riley H., a boy ten years old was kicked on the left 
side of the head by a rough shod mule. He was found lying in 
the stable behind the mule, with his wound filled with blood, brain 
tissue, matted hair, horse manure and other stable filth. He was 
at once brought to town to the hospital. 

We found him unconsious with stertorous breathing, very 
slow pulse, much shocked and bloodless. ‘The wound was cleansed 
and enlarged, and the broken and depressed bone was removed. 
It left an opening two and one-fourth by three inches, the long 
diameter being in the antero-posterior line of the skull. The toe 
of the rough shoe had split the bone longitudinally, and had driven 
it inward, much as a double gate swings on its hinges. The upper 
fragment, one and one-half inches wide by three inches long, 
driven by the toe of the shoe, had turned through nearly half a 
circle, directly into the brain substance of course, tearing the brain 
before it. At least an ounce of disorgainzed brain tissue was re- 
moved, and a rent into the left ventricle was plainly seen. 

The opening into the ventrical and the large destruction of 
brain tissue were the unusual features of this case. 

The wound was drained with catgut; the rents in the dura 
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sewed up; a plate put in and the wound dressed. The boy soon 
regained consciousness, but could not speak. There was a slight 
fever, which subsided after three days. ‘There was 2 continous, 
profuse, watery discharge from the drain. On the fifth day he 
could sit up in bed, and could speak a word or two, but could not 
use the right word (paraphasia.) 

On account of certain circumstances in his home, he was al- 
lowed to leave the hospital on the eighth day, although the wound 
was still draining. Otherwise his condition seemed ideal. At 
his home, through the meddlesomeness of some of his family, the 
dressings were removed, and the wound became infected on the 
tenth day. A violent encephalitis immediately began and was 
followed by the breaking open of the skin wound; the opening of 
the dura; the discharge of the plate; and the establishment of a 
large cerebral fungus. The boy had a high fever, lapsed into coma 
and died on the fourteenth day. 

The lesson this case taught was the necessity for keeping the 
patient under responsible care until the wound entirely healed. 
I firmly believe this boy would have made a nice, smooth recovery 
from the injury and operation had the wound not become infected 
through mismanagement. Whether neurosis, such as epilepsy, 


insanity, paralysis, etc., would have developed as a result of the 
traumatism to the brain, can be conjectured only. 

Case 5. Frank G., a drayman, aged forty years. A heavy 
box of canned goods fell from the top of a high load of dray stuff 
and struck him on the head. He was knocked down and dazed, 


but soon got up and drove his loaded team home. He was much 
bewildered when he got there and soon became comatose. The 
accident happened at ‘about nine o’clock a. m., and at nine p. m., 
the same day, his physician asked me to see the patient with him. 
We found the scalp wound nicely cleansed and dressed, but still 
oozing blood. The patient was dying and passed away in a few 
minutes. We were allowed to make a post-mortem examination 
of the wound only. There was a compound, depressed fracture 
on the right side of the skull just above the ear. The bone was 
badly broken, but was not greatly depressed. The dura was in- 
tact, but bulging. On incising this membrane about four ounces 
of fluid and clotted blood were turned out. ‘The middle meningeal 
artery was torn, but in such a position that it could have been 
ligated easily. 

The unusual, or rather unexpected feature of this case was that 
so small a hemorrhage under the dura, could cause death. We 
had expected a larger quantity of blood under the dura thafi was 
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to be on the increase in this community. I refer to the problem 
of fee-splitting. It is too bad that the noble profession of medi- 
cine should be so prostrated by some of its members. There is 
little incentive to be able and to keep up, no chance for a man to 
be the best man; because the fellows who demand a commission 
would not come to you because you are the ablest, but will go to 
the man who pays the highest commission. And on the other 
hand the man who is so desirous of fame and fortune as to offer 
commissions for referring cases is going to be a sad disappointment 
to you sooner or later as his moral foundation is built upon sand. 
I believe the solution of this problem rests with the public and the 
public has taken hold of it in some neighboring communities and 
will take hold of it here if the conscientious and right thinking 
medical men who oppose all dishonest practices make it a point 
to seek the aid of the public in stamping out this iniquitous prac- 


tice. 


Governor Marshall of Indiana in a message to the present 
legislature said ‘‘In the interest of high professional training I 
recommend that the act creating the Board of Medical Registra- 
tion and Examination be amended so as to require the board to 
revoke the license of a physician who splits his fee with an expert 
physician or surgeon.’’ ‘This is convincing evidence that the pub- 
lic will soon be aroused to the evils of this practice everywhere 
and we should welcome the day when it is effectually stamped out. 

Our ideals should be of the highest and our spirit of tolerance 
and forbearance should be expanded to such an extent that we can 
better understand that our interests are mutual and that what is 
for the benefit of one is for the benefit of all. 


We are all interested in higher medical education and to this 
end should lend every influence to the building up of a big institu- 
tion for medical training such as is possible for the medical depart- 
ment of the state university. This department deserves and 
should have the encouragement and support of all the doctors of 
Kansas. There is absolutely no reason why Kansas should not 
rank with the foremost states in its facilities for affording a broad 
and comprehensive medical education. The new medical school 


has accomplished good work with the facilities afforded, but the 
time has come when the state must be liberal in its appropriations 
for the school, or the reputation which Kansas has through its 
educational institutions will fail to make good. 

We hope that every medical man in Kansas will be sufficient- 
ly interested in this subject to use his personal influence with leg- 
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islators in the hope that this vital subject will be properly con- 
sidered and acted on with the liberality that it deserves. 


In closing, I wish to call your attention to the State Journal 
and ask you to read it, aad when you feel so inclined write an ar- 
ticle, an editorial or a criticism, and do your part. to make. our 
Journal more of a mouth-piece for the profession of Kansas. 


We want news notes, personals and medical items of interest, 
especially do we want reports of county society meetings, and no- 
tices concerning the place and time of holding the meetings. 


Every qualified and honorable practitioner of medicine in our 
state should be a member of the Kansas State Medical Society; 
(1) For the purpose of making a better and stronger organization, 
(2) from the personal good, he derives from such associations, (3) 
it allows him at a very nominal fee, membership in his county and 
state society, the state Journal, and the benefits of the Medical 


Defense. 


——-—O —_——— 


THE SURGICAL SITUATION IN KANSAS FROM THE GENERAL 
PRACTITIONERS’ STANDPOINT. 


DR. T. A. JONES, Liberal, Kansas. 


Read>before the Kansas Medical Society, May 7, 1913. 


In our part of the state where there are no large towns or hospi- 
tals we are expected to calla consultant in all serious surgical cases. 
Surgeons know this and we have an opportunity to become familiar 
with some of the ways in which they get business. ‘There are other 
minor methods which are interesting but are of little actual impor- 


tance compared with the substantial one of dividing the fee. This 
method so far as we know is general and it seems that no surgeon is 
willing to take his chances without it. It enters as a matter of 
course into very consultation. After or sometimes before the 
operation the surgeon calls the attending physician aside and asks 
him what is to be done about prices. If he has‘decidéd on the 
amount he desires, the surgeon will add it to his bill and if necessary 
make his own fee small to leave room for it. If the attending phy- 
sician is not specific as to the amount, the surgeon will fix the shares 
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himself but always makes generous provision for his consultant. If 
the case is sent to the hospital and the surgeon has no chance to 
confer with the home man in the same way the bill is made suffi- 
ciently large to cover a generous fee to him. A surgeons bill then 
except in very’) uncommon instances consists of his own fee and a 
commission for the man who caused him to get the case. The 
commission will come near averaging half of the total charge al- 
though some of the better men make a rule of one third. 

If perchance, a general practitioner tells a surgeon that he 
wishes to make his own charge independently the latter is very much 
surprised and says that it is not good business. If one goes further 
and questions the propriety of making a charge in secret, he is told 
that it is the customary way. We have been told repeatedly by 
surgeons that there is not one of their number who does not do it 
and that no professional ability however great, would enable a man 
to succeed without it. I have never heard a general practitioner 
say he knew a surgeon in this state who did not split fees. Of 
course, there are the men who try to satisfy their consciences by 
telling the family that the attending physician gets a part of the 
fee. This is pathetic. We sympathize with these men. It shows 
what they would like to do if they could. The actual result how- 
ever, is the same. The family must be mislead as to the amount 
the home physician gets or there would be no use for the surgeon 
to collect. It still leaves room for the poor surgeon to outbid the 
better one which is the pernicious feature of the method. On the 
other hand we have the men who appreciate the wonderful op- 
portunity this method affords to get started in practise. They 
write us before we have ever heard of them offering as they ex- 
press it ‘to make any satisfactory arrangement as to patients.’ 
One generous soul was willing to operate the first patient entirely 
free allowing us to make whatever charge to the patient that hap- 
pened to suit us. i wonder how this man himself would like to 
be subjected to a sample operation. 

The time when this improper practice crept into the transac- 
tions of the medical profession would no doubt be hard to fix but 
the manner of it is not specially difficult to understand. As is 
demonstrated to us first in the dissecting room, human beings 
take up the knife to use on their kind even when dead with a super- 
stitious sort of ear. When the subject is alive, the beginner finds 
the operation even more awful. So years ago when surgery was 
still in large part unbroken ground, it required a man of great 
courage and strong convictions. No one was likely to undertake 
it unless he had had special training in one of the best schools of 
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this.country or Europe. Giving medicine on the contrary ap- 
peared easy and without risk, So while medical men were every 
day associates of the laymen a surgeon was seldom seen. His 
operations too were occasionally attended with cures which seemed 
miraculous. So the surgeon was surrounded with a halo and his 
person partook almost of the supernatural. As usual when much 
impressed the people gave up their money to him readily and an 
operation came to stand for a large fee. For-a long time the sur- 
geon occupied this position with a great deal of honor and profit. 
But as schools multiplied and departments of surgery were insti- 
tuted more men came out with sufficient training to make a start 
in that specialty. It is easy to see how these young men would be 
attracted to surgery as a life work. Besides being a position of 
more prominence it is much easier to operate for a few minutes a 
time or two a day than to be continually on cails day and night 
for general practice. Starting in practice is very slow and it would 
naturally occur to a man that he could afford to do surgical work 
below the customary price. So he begins to bid for business. 
It would be of little use to offer to do the work for a less price to 
the patient for the general practitioner who controls the selec- 
tion of the surgeon has himself become accustomed to the high 
price. The happy thought is for the general practitioner to get 
a part of the bill. Having a vague idea that he is not fully ap- 
preciated and being usually necessitous, he responds very prompt- 
ly and the effect on the surgeon’s practice is magical. There being 
no mathematical basis for comparing the qualifications of differ- 
ent surgeons he soon convinces himself that the man who gives the 
biggest commission is as good as any. So this feature has become 
the prime consideration in the selection of a consulting surgeon. 
It is worth while .to examine a little and see what sort ofa 
surgeon this system is likely to give us. Plainly the man will get 
most practice who is most prompt and generous in dividing the 
fee. Suppose a young man has had all the preliminary education 
that the greatest authorities advise. Suppose he has spent five 
years in an A 1 medical school and hospital with men of advanced 
thought and high ideals. Is he apt to take kindly to a system of 
this sort that costs him his self-respect. On the other hand, if 
a man’seducation has been neglected and he has been forced to 
depend upon tricks and subtercfugés to conceal his ignorance he 
will slide gracefully into a custom for which he has had ' special 
training. Then the effect of this system must be to discourage 
or drive out the better men and put forward the poorer ones. 
Even if a good man is not driven out he will finally be reduced to 
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the level of the others and the whole body of surgeons will degen- 
erate. It may be objected that the unqualified man will be held 
back by his results. That would be true if he had no ability at 
all. Some ability is necessary to get along even under the present 
conditions. It is not difficult however to remove.a nonadherent 
appendix or do a ventral fixation of the womb. Diagnosis will 
not give much trouble if one waits to open the belly first. These 
cases compose a very large part of the surgery one is called upon 
to do and an agreeable man may escape criticism with very modest 
qualifications. These easy requirements for a surgeon have in- 
creased the number enormously. A large proportion of the men 
in bigger towns are professing to be surgeons. So many, that 
they caunot make a living in the specialty alone, but are compelled 
to take any sort of cases they can get. We hear a great deal of 
overspecialization but the time will hardly come when surgery alone 
is not a sufficient field for any one man. One cannot exhaust the 
possibilities of surgery atid be at the same time a G. U. 
man and an obstetrician. So it might be in order for us to ask 
whether some of this expected degeneration of the surgeons of the 
state has not come already. This can be answered only as a mat- 
ter of opinion. Certainly the consensus of opinion in our part: of 
the state is that conditions could be much better. Numbers of 
cases could be reported that would indicate this if space would 
permit. We get a partial confession from some surgeons already 
when they say that they do not claim much ability in diagnosis. Diag- 
nosis is what costs us effort. It is diagnosis that tests our ability 
and mainly determines our results. The surgeon without a diag- 
nosis is a butcher and the medical man a poisoner. Above all 
things a surgeon should know what he is cutting for and when to 
cut. The readiness with which some surgeons decide to operate 
is a great reflection on the profession as well as the promptness 
with which some general practitioners advise it. When a pa- 
tient is told that he will die if he is not operated and fails to do so 
promptly he and his whole family are lost to the irregulars. The 
word operation should be used with great caution after the most 
careful diagnosis. 

Another very important effect of fee-splitting is that it unfits 
a man to take a courageous stand on any question. The man who 
must discuss his own conduct in whispers is not likely to be a re- 
lentless follower of quacks and criminal practitioners. There 
are men holding high positions in the society and at the same 
time performing operations for open advertising quacks. There 
are a great many better men who deplore this, but their hands are 
tied by the consciousness of their own failings. 
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The loss of public confidence is another result to which this 
underhand way of dealing contributes. People are beginning to 
know of it through the newspapers and magazines. The poor 
layman without the advantage of medical ethics may not be able 
to see the difference between dividing fees in secret and advertis- 
ing in the newspapers. He knows that in business newspaper 
advertising is legitimate and proper, while the taking of secret 
commissions is a crime before the law. He might even go so far 
wrong as to accuse our worthy ethical surgeons of advertising 
among the general practitioners. 

If allowed to go on this condition of affairs will finally correct 
itself. As people learn it of they will go directly to tfre surgeon 
and escape the general practitioners commission. Sonje surgeons 
are taking advantage of this already and beginning with the gen- 
‘eral practitioner they worm their way into his practice and bid 
directly to the people with the lower fee. It is said that in one 
city these men will do a major operation for $25.00. It might seem 
that this would be a good thing for the people, but considering 
the serious nature of an operation, it is doubtful if one can afford 
to economize.to that extent. A man who will work for so small a 
price will hardly qualify himself or give the patient the strict 
attention essential to the best results. Besides, when a patient 
goes away for an operation he needs someone who has a personal 
interest in him and whose reputation will suffer a little if he does 
not return alive. We have had some knowledge of people who go 
away alone seeking operation. They always get it whether they 
need it or not. So it seems that people cannot afford to ignore 
their family physician at such times but his care is just as necessary 
as in any serious disease. What is needed then for the benefit of 
everybody concerned is a better understanding between the pa- 
tient, the family physician and the surgeon. The ethics of the 
profession should be observed in surgical cases the same as others. 
When a surgeon is called upon to take a case he should insist upon 
calling the man previously in attendance if possible. The at- 
tending physician should go with his patient to the hospital and 
let the family understand that the consultaton is impertant and 
is to be paid for accordingly. There is no better post-graduate 
course than to follow one’s case to the operating table and there 
verify or correct the diagnosis. The people will be ready to pay 
for the general practitioners services when they have been taught 
the value of them. As long as he offers to go with a patient to the 
hospital for his expenses, they will never understand it. In the 
country we have had some experience in telling patients frankly 
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that we deserved a relatively large fee for giving special study to 
a surgical case and assisting at an operation and they have always 
supported us cheerfully. The secrecy is unnecessary. It is main- 
tained for the benefit of a few unscrupulous men who want to do 
surgery. ‘The rest of the profession lose by it. I have not touched 
upon the moral nature of this fault. There is not so muck wrong 
as misunderstanding. Most men engaged in this practice are the 
victims of circumstances and think they are compelled to it in 
order to make a living. ‘The results though on the whole are dis- 
astrous. Laws and society regulations will not correct this evil 
but only serve to conceal it. It must be corrected by a more 
complete co-operation of the men in all branches of medical prac- 
tice. This co-operation is needed at this time for a number of 
other reasons. Quacks of the most arrant kind are hiding under 
the cloak of the medical profession. Irregulars are becoming 
bolder and gaining ground with the people. The fact that many 
intelligent people are abandoning the regular profession for sys- 
tems of healing which depend only on nature for their results is a 
strong criticism of the way the science of medicine is applied in 
this state. If we do not get results in sufficient proportions of 
cases to impress the people it is our fault. In a general way the 
people arrive at the truth. The way to deal with irregulars is not 
by criticisms which are often illogical, or by state legislation, but 
by showing the people that we are a hard working, honest body who 
have an interest in them and faith in our profession, and the ques- 
tion of irregulars will be solved. What the medical profession 
needs is a great cleaning-up and that cleaning up should start from 


the inside. y 


——_0-—-—_ 

If the extremities of the stocking, drawer-leg, stockinette or 
flannel bandage put next to the skin when a plaster cast is to be 
applied are turned down over the cast and then a few turns of the 
plaster bandage are made over them near but not at the edge of 
the cast, a neat and comfortable cuff or margin will thus be provided 

To account for a chill and pyrexia in a post-operative or post- 
partum course exclude pneumonia and pyogenic infection before 
considering malaria. On the other hand, of course, malarial re- 
_ crudescences are sometimes precipitated by operation and by 

parturition; and too, it is important to bear in mind that malarial 
seizures are occasionally marked by vomiting and localized pain 
and tenderness in the appendix region, easily leading to a mis- - 
taken diagnosis.—American Journal Surgery. 
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EDITORIAL 4 


If you wish this Journal to become self-supporting, then at 
every opporunity give the advertisers your preference. You can 
depend on the pharmaceuticals advertised in the Journal, because 
to be there, they have to be approved by the Council on Pharmacy 
and Chemistry of the A. M. A. Therefore they are dependable. 
If you will remember that the editor wauts a little help in this 
particular, it will be mutually advantageous. 

Eh AD 

Every medical college should teach in its department of 
materia medica and therapeutics, the constituents of proprietary 
preparation. The advantages would be many. The students 
would then learn by precept rather than by experience later, the 











types of inocuous and also dangerous compounds, and be able to. 


select such as are of value. The text-book should be the report 
of the council on pharmacy and chemistry of the American Medical 


Association. 
It is to be hoped that the day is not far distant when proprie- 


tary preparations without value will be a ‘‘drug on the market.”’ 
without demand and this plan would be a helpful = to that end. 
—_——0-— 


The annual meeting of the American Medical isjesotenion at 


A Ri rire ete 
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Minneapolis June 17-20, promises to be one of unusual merit. 
The scientific sections are well filled with papers by leaders in the 
profession and the social side is well filled with entertainments for 
both doctors and their wives. The meetings are tobe held on the 
grounds of the University of Minnesota, situated midway. between 
Minneapolis and St. Paul, so that it will be convenient to have 
hotel accomodations at either place. One can hardly afford to 
miss the opportunity of combining this profitable trip with a sum- 
mer vacation. The Burlington will run a special train to Minnea- 
polis for the benefit of the profession of Kansas. It will leave 
Kansas City, Mo., at 4 p. m., Monday, June 16th, arriving at Minnea- 
polis the next morning at 8. 


_- —Oo——- 


PROCEEDINGS OF THE FORTY-SEVENTH ANNUAL MEETING 
OF THE KANSAS MEDICAL SOCIETY. 
MEETING OF THE COUNCIL. 
Topeka, Kansas, May 6, 1913. 


The Council of the Kansas Medical Society convened on the 
above named date with Dr. Geo. M. Gray, president, in the chair. 
Those present were: Chas. S. Huffman, secretary, councillors: W. 
E. McVey, Wm. F. Fee, H. B. Caffey, C. S. Kenney and A. D. Jones. 
Several other councillors came in later to the meeting. 

After some discussion relative to the appeal of Dr. Shelton of 
the Montgomery County Medical Society, it was decided to lay the 
matter over until some future time. 

An Auditing Committee was appointed, consisting of Dr. W. 
F. Sawhill and Dr. A. D. Jones. 

Dr. J. W. May, Editor of The Journal, made his report, which 
was as follows: 

To The Kansas Medical Society: 

Gentlemen—-Your editor begs leave to submit the following 
report for the year ending May 1, 1913. First as to the financial 
condition. _ 
The receipts from advertising were....................$1,525.20 
Amount received from state society................4. 1,000.00 


‘ 


| PCE Se ee Se 
Amount paid out as follows: 

12 issues of Journal at $105.00................$1,260.00 

ORs vty ewedy Bib een ee Lis dina <0 aes 64.38 


Envelope wrappers, Journal.................. 
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8. eT ny eee) ree ne 8.50 
Re-copying“articles and mailing.............. 40.20 
OE NE. Bi RSS 1,000.00 
PU atic ckt ces ha Sea Rea TR $2,433.08 
Substracting. expenses... 2.0.0... 6 6ee ee etek $2,433.08 
fvate tie TOCGHAR ios ks ok iS Vis a o'nre ale ace a 
leaves a balance to be returned to state society of 92.12 
There is now on the books to be collected....... 98.00 


‘At the meeting of the Council, held one year ago, I was in- 
structed to remove all advertising from the Journal not approved 
by the Council on Pharmacy and Chemistry of the American Medi- 
cal Association. This was done and it resulted in a direct mone- 
tary loss of three hundred dollars, and a refusal of more than that 
amount in new advertising. However, we have secured some new 
business, which practically made up the deficiency. Any loss 
we have sustained by refusing advertising of doubtful character 
was money well spent for I am happy to say that our Journal 
stands today as clean in its advertising pages as the Journal of the 
American Medical Association and many letters have been received 
commending us for the stand we have taken. Our prospects for 
the next year are brighter than ever. 


As to the reading pages of The Journal, I believe that there 
has been greatly increased interest, due to a discussion by the 
Councillors, who are associate editors, of questions of paramount 
interest to the society and to the public in general. There has 
been a ready response to requests for editorials from the counicllors 
and I believe interest can be increased in the future from this 
source if more space is used by the associate editors. 

The ‘‘News Notes’’ department is not as hard to fill as before 
your help was given, but now does not contain one-tenth what it 
should. . If county secretaries could be induced to act as reporters 
it would then be possible to have a much more readable Journal. 

In conclusion I desire to thank you for the help given and the 
kindly interest shown the Journal and hope for a continuance of the 
same. Also that you overlook the unfortunate incident of last 
November, when the Journal came out so strongly for one of the 
gubernatorial candidates. This, however, was not done until he 
had given positive assurance that if he were successful he would not 
permit any vicious medical legislation to be enacted without ex- 


ercising his power of veto. You all know the result. 
JAMES W. MAY. 


PRS IO ae PATA e at SA atm eee gereaeene ee 
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‘Motion was made that the action of the council in regard to 
Dr. Shelton, be expunged from the records. 


Council adjourned to meet at the call of the president. — 


MEETING OF THE HOUSE OF DELEGATES. 
Topeka, Kansas, May 7, 1913. 


House called to order by the president, Dr. Geo. M. Gray. 
Roll of delegates called, and a quorum was found to be present. 
The first business considered was the report of the officers. 


SECRETARY’S REPORT. 


During the past year many events of striking interest have 
happened, relating to the medical profession. 


First, will say that our state society is.in good condition, 
taking the state as a whole. There has been more interest shown 
in the county and district societies than ever before. Better pro- 
grams have been prepared, and better attendance recorded. Our 
state organization remains about the same as last year. While 
we have many new members, many of the old members have left 
the state, taking with them transfer cards. I certainly wish to 
commend the work done by many of the officers and members of 
the local county societies. If time and space would permit, I 
would be glad to give the names and kind of work done by each 
member. 


"We have tried to keep in touch with the work done by the 
American Medical Association, and its numerous sub-committees, 
as well as with other organizations throughout the United States. 
We have worked in harmony with our state board of health, and 
gave them all the assistance possible, in carrying on their splen- 
did work, also have done all we could toward increasing the use- 
fulness of our medical school at Rosedale, an institution which we 
ought to foster and help in every way possible. Our state society 
should be a unit in the support of the state institutions. 


Will say secondly, that on the other hand we have met some 
reverses. This being the year in which the legislature met, that 
body did much that directly effects the medical profession. It 
is not necessary for me to mention the chiropractor law, osteopath 
board, and the onslaught made on the state board of health. The 
feeling in the legislature against the doctors and medical profession 
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in general was bitter and intense. I often asked ‘myself the ques- 
tion, why? What brought about this antagonism? Is the medi- 
cal profession itself to blame for the condition? I sometimes think 
we are at fault, and especially so, when I recall the fact that the 
chiropractors presented a petition with twenty thousand names 
on it, for the passage of the bill, and only twelve members of the 
Kansas Medical Society. asked the Governor to veto the chiroprac- 
tors measure. What were the twenty-eight hundred members 
of our profession doing all this time? It is time that we should 
awaken and take some interest in things that effect us so vitally 
as the legislation enacted this year. 


On this date we have 1050 members who have paid their dues 
up todate. Our financial condition is as follows: 

In 1911, $2,000.00 was taken from the general fund and placed 
in the medical defense fund. Of this amount $150.00 was spent 
last year, leaving a balance of $1,850.00. 

In 1912, $1,000.00 more was transferred to the medical de- 
fense fund, and also $340.00, which was twenty-five cents per capi- 
ta on all the paid up membership, making a total of $3,190.00 in 
the medical defense fund for 1912. 


May 3, 1912—Balance on hand medical defense fund$3, 190.00 
May 6, 1913—-Amount received 25 cents per capita.. 260.00 


Pe iS eevee sha «dew is :d wlaleuee- OS 484 lee 
AMOUNT PAID OUT. 

June 9,1912—No.1..........§ 98 . 54 

June 27, 1912—No.2.......... 100.00 

June 27, 1912—-No.3.......... 50.00 

July 2,1912—No.4.......... 150.00 

July 2, 1019—No. §.....:..,. 100.00 

Oct. 23, 1912—No.6.......... 107.40 

Dec. 14,1912—No.7.......... 100.00 

Dec. 14, 1912—No.8.......... 39.86 

Feb. 1,1913—No.9.......... 50.00 

Mar. 20,1913—No.10......... 100.00 

April 24, 1913—No. 11......... 100.00 
WN x. i ok 6 sin ch eae a es aa $ 995.80 
Balance on hand Medical Defense Fund.............. 1,254.20 
May 3, 1912—Balance on hand General Fund.......... $2,886.89 


May 6, 1912—Amount received for dues less $260....... 1,827.00 
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May 6, 1913—Amount received from Dr. or cet: 103.67 
May 6, 1913—-Interest on Harper Loan. . hea 116.00 
COL er eRe Seg WER Ia eles $4,927.56 
Respectfully submitted, 
CHAS. S. HUFFMAN, Secretary. 
AMOUNT PAID OUT. 
May 2,1912—No.1.......... $ 17.00 
May 2,1912—No.2.......... © 69.25 
May 2,1912—No.3.......... 35.00 
May 2.1912—No.4.......... 490.00 
May 2, 1912—No.5.......... 9.56 
May 2,1912—No.6.......... 3.90 
May 2,1912—No.7.......... 8.30 
May 2, 1912—-No.8.......... 260.00 
May 25,1912—No.9.......... * 1000.00 
‘June 8,1912—No.10......... 7.60 
June 8,1912—No.11......... 2.00 
June 12,1912—-No.12......... 3.50 
June 13, 1912—No. 13......... 80.00 
July 12,1912—No. 14......... 29.85 
July 12,1912—No.15......... 8.00 
Oct. 4,1912—No. 15..,...... 5.75 
Oct. 18, 1912—No. 16......... 2.50 
Nov. 9, 1912—-No.19......... 3.75 
Dec. 14, 1912—No.18......... 7.25 
Jan.  6,1913—No.19...... ithe 7.50 
Jan. 20, 1913—-No. 20......... 32.65 
Jan.. 21, 1913—No. 21......... 39.38 
Jan. 20, 1913—No. 22......... 34.89 
Feb. 1, 1913—No. 23......... 35.15 
Feb. 1, 1913—No. 24......... 21.65 ] 
Feb. 1, 1913—No. 25......... 50.00 
Feb. 1, 1913—No. 26......... 50.00 
Mar. 20, 1913—No. 27......... 323.80 
Mar. 20, 1913—No. 28......... 320.62 
| AY LMT PE RE Ty ere 
Balance on hand in General Fund...................4. 1,978.71 
Balance on hand in Medical Defense Fund............. 2,454.20 
SOtgi PMoutit Onan: 6.3 Se ae Reis $4,432.91 
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TREASURER’S REPORT. 


Mr. President and Fellows of the House of Delegates: 
I have the honor to submit the following report: 





Cash on hand May 1 ,1912............-.... $ 6077.89 
Cash received on Harper interest........... 110.00 
Cash received from our secretary........... 2190.67 
Oe ORI cen TEP R MER gS yet -. $8378. 56 
Cash paid out by order of president and secre 
SE EEE OPT LOS EME MT 
Cash paid out vouchers countersigned by 
Chairman of Medical Defense Committec. . 995.80 
| nT er PPM ULUR CR AE 
Cash on hand May 6, 1913, subject to check 
GU ROEOIINE 5 5c RR 4433.91 
Respectfully, 


IL. H. MUNN, Treasurer. 


REPORT OF COMMITTEE ON MEDICAL DEFENSE. 
House of Delegates Kansas Medical Society :— 

I beg leave to report for the Medical Defense Board as follows: 
Since the Defense Fund was created in May, 1911, we have had for- 
mal applications and assisted in the defense of eleven suits for 
mal-practice. Five of these have been dismissed or settled and 
six are still pending. The cases in which we have assisted are as 
follows: 

(1) W. W. Bowman vs. Dr. A. M. Dawson, Topeka, Shawne¢ 
County Society, suit for damages for mal-practice in treatment of 
hand. Suit dismissed. 

(2) Mabel Stanley vs. Dr. M. T. Billingslee, Altoona, Wilson 
County Society, Judgment $25.00. 

(3) Gill vs. Dr. Z. Nason, Kansas City, Wyandotte County 
Society. Suit for mal-practice. Dismissed. Effort to revive 
suit. 

(4) Kittie Meadows vs. Drs. J. L. Work and J. G. Stewart, 
Topeka, Shawnee County Society. Mal-practice suit dismissed. 

(5) J. C. Woolry vs. Dr. R. R. Nevitt, Mildred, Allen County 
Society. Suit for mal-practice in treatment of injury. Dismissed. 
‘ (6) C. H. George vs. Dr. L. W. Shannon, Hiawatha, Brown 
County Society. Suit for damages resulting from X-ray burn. 
Pending. 
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(7) Frank J. Tetlinski vs. Dr. W. F. Fairbanks, KansasCity, 
Wyandotte County Society. Mal-practice in treatment of fracture 
of forearm. Pending. 

(8) Josephine Cummiskey vs. Dr. R. M. Markham, Scammon, 
Cherokee County Society. Suit for malpractice in treatment of 
fracture of arm. Dr. Markham having already made contract 
with attorneys at a much larger fee ‘than we thought justifiable 
we offered to pay $200.00 on the attorney fee. 

(9) SS. P. Green vs. Dr. Chas. S. Huffman, Columbus, Cherokee 
County, Society. Suit for damages in mistreatment of fractured 
hip. Pending. Dr. Huffman saw the case once in consultation. 

(10). S. P. Green vs. Dr. W. N. Johnson, Columbus, Cherokee 
County Society. Suit for damages for mistreatment of fractured 
hip. 

(11) Mary A. Brooks vs. Dr. J. A. Davis, Kansas City, 
Wyandotte County Society. Suit for damages for mistreatment 
of fracture of arm. 

The most serious difficulty met by the board has arisen from 
the fact that most all of the applicants for assistance in defense of 
these suits have already engaged attorneys, and in some instances. 
the fees have been rather higher than was necessary. The board 
decided therefore that no contract of this kind would be assumed, 
but that we would select an attorney to take charge of the defense 
in all cases in which we were asked to assist. The board therefore 
in order to be able to keep more closely in touch with the cases 
made a contract with attorney, E. D. McKeever, to take charge of 
all cases for one year beginning January, 1913. 

The status of the Defense Fund is as follows: 


Amount set aside by amendment to constitution...... $2000.00 
Amount per capita to May 1, 1912. .......:.....5...0005 340.00 
Amount added to fund May 1], 1912..............46.. 1000.00 

$3340.00 
Amount paid out on warrants to date................ $ 995.80 
Balasice cummining in fumd.:. ... 266s ies uct Mi 2344.20 
Amount due on contracts outstanding................ 750.00 
Amount available for future cases............ vee ee. $1594. 20 


Respectfully submitted, 
W. E. McVEY, Chairman. 


REPORT OF AUDITING COMMITTEE. 
We, your Auditing Committee, have examined the vouchers, 
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stubs and bills, and find the reports as made by the officers to be 
correct. 

ARCH D. JONES, 

W. F. SAWHILL, Committee. 
May 1, 1913. 

REPORTS OF COUNCILLORS. 
To the Officers and Members of The Kansas Medical Society:— . 
' As Councillor for the First District, I beg to submit the fol- 

lowing report. 

Of the eight counti¢s in my district, all are organized. Atchin- 
son and Marshall counties had lapsed, but have recently been. or- 
ganized. Doniphan, Washington and Jefferson counties have 
kept their societies in good standing, but have had held meetings 
very irregularly. Brown, Neosho and Jackson counties have 
flourishing societies and meet quite regularly, and as a rule, have 
enthusiastic meetings. As to the exact number of members in each 
society, I am not informed, except in my own society (Jackson) 
which has twenty-one out of twenty-four eligible physicians. As 
a whole, I believe the First District is in the best condition it has 
been in for five years. During last summer Jackson County 
Society arranged for a public meeting in one of the largest churches 
in Holton. The meeting was held on Sunday afternoon, and ad- 
dressed by a representative of the Americdn Medical Association, 
his subject was ‘‘The Great Black Plague’ or ‘‘The White Slave 
Traffic’. We hada very large attendance, and I believe much good 
resulted. 

Respectfully, 
C. W. REYNOLDS, Councillor. 
To the President and Members of the Council :— 

I have the pleasure to report my District in a flourishing con- 
dition. Every county in our district has a good society-and with 
one or two exceptions, no friction exists. 

In Woodson County there has been an appeal in the case of 
one of the physicians who desires to become a member of the State 
Society, but refuses to make application through his County So- 
ciety. aN HE 

In Montgomery County, one of the physicians has been denied 
membership for the second time, and he is appealing to this body, 
‘and the matter will be explained in detail, at another meeting of 
the Council. The District Society met at Pittsburg, in Septem- 
ber, and again in Parsons, in April. Both meetings were atten- 
ded by about seventy-five members, and every county in the dis- 
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trict was represented. The next meeting will be held in Chanute 


in September. 
‘HUGH B. CAFFEY, Councillor. 


Report of Councillor of the Fifth District :— 

One important duty of each Councillor is to attend every 
meeting of the Councillors and all meetings of the State Society. 
No Councillor can know of the workings of the society unless he 
has done this. The looking after the interests of the whole society 

‘falls largely upon the councillors. The publishing of the Journal, 
arrangement of programs, choosing places for the meetings, look- 
ing after legislation, and many other matters of general interest 
of the society. The Medical Defense of the members is no small 
task for the councillors, and if properly handled will surely build 
up the membership of the society. 

We have organized the Southwest Medical Society, recently, 
to meet at Hutchinson, twice yearly, thus bringing us in contact 
with many of the physicians of the Southwest, who have no county 

organizations. ‘ 

W: FE. CURRIE, Councillor. 

Report of the Sixth District :— 

This District composed of nine counties, all of which are or- 
ganized and holding regular active meetings. Have heard by cor- 
respondence or personal report from all of them. Visited Ellis 
county at Howard meeting, July 2!, 1912. They had at that time 
an excellent meeting with plenty of program and case reports. 

Consider it one of the best in the district. Sedgwick county now 

has its own meeting place. Has purchased a balopticon at ex- 
pense of $380.00. Meets every Tuesday evening. Finds the 
balopticon a very useful and interesting instrument. Most of 
the counties report a stationary membership, practically. Oc- 
casionally a new member coming into county. The reason for 
this is that nearly every man is already a member. 

The matter of quarantine is receiving rather active attention 

on account of so many who have contagious diseases in so mild a 

form that they do not call a physician. The few who do, are quar- 
antined, to their minds, unjustly. This is a matter for lively dis- 
cussion which seems to bring itself to no solution. 

I would say that my District is very much alive in every re- 
spect. We acknowledge our share in the election of the present 


Governor. 
ARCH D. JONES, Councillor. 
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To the Council of the Kansas Medical Society :— 

Gentlemen—During the past year I have pursued the same 
plan as reported one year ago. I have found it impossible to main- 
tain separate county organizations in all the counties in my dis- 
trict." At present the counties of Ellsworth, Russell and Ellis 
have combined in one society; the Central Kansas Medical Society. 
This society is in a flourishing condition, and includes in its mem- 
bership practiaclly all the physicians located along the main line 
of the U. P. railroad. 

The Saline County Medical Society during the past year held 
monthly meetings, with the exception of July and August. These 
meetings were interesting and well attended, and included not 
only the physicians of Saline County, but also the physicians of 
Ottawa and Lincoln Counties. One meeting was held in Minnea- 
polis and one in Gypsum, during the year. All other meetings 
were held in Salina. 

Respectfully submitted, 
O. D. WALKER, Councillor. 





Mr. President and Members of the House of Delegates :— 

As Councillor of the Ninth District, comprising the counties 
of Cheyenne, Rawlins, Decatur, Norton, Phillips and Smith, I 
beg toreport that every county has been organized, but there are 
but two active societies, the Smith and Decatur-Norton County 
societies. It is very difficult to get out the members in Cheyenne 
and Rawlins Counties, owing to the small number of members. 
In Phillips County there are a sufficient number of active physi- 
cians to make a good society, but I have never been able to get 
them together. Not having had an opportunity to meet with 
them I am not in position to state just what the difficulty really is. 

Last winter the Ninth and Tenth Councillor Districts met and 
organized a District organization, with Dr. F. H. Smith of Good- 
land, President and C. W.’ Cole of Norton; secretary. The society 
will meet annually in October, at Norton. The plan in this dis- 
trict is to have public addresses on public health matters and we 
note some good resulting from this practice. 

Conditions are not what is desired in this district, yet with 
two active societies, there are a number of good meetings each 
year and the scientific programs are made very interesting at each 


session. 
Cc. S. KENNEY, Councillor, 


The report of the Seventh District for the past year is not so 
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good as it should be, yet there is so much improvement in the past 
ten years, that it marks upward progress. There are twenty-nine 
physicians of all kinds in Cloud County. Of that number, some of 
course, are ineligible, but we have nineteen in good standing in 
the medical society. There has been four meetings held during 
the past year, all well attended and good papers read with very 
interesting discussions. The Mitchell County Society has held 
four meetings during the year, two at Beloit, and two at Glen EI- 
der. It has gained one member and lost three. Osborne County 
Society had three meetings during the vear, and has eleven members 
in good standing. I was unable to get a report from Rooks County. 
Jewell County has a medical society, but did not have any meet- 
ings during the year. Republic County Medical Society has been 
the most aggressive of any in the District. At their annual meet- 
ing, in November, 1912, Dr. Van Camp was elected president, Dr. 
C. V. Haggman, vice-president and Dr. H. D. Thomas, secretary 
and treasurer. They decided to have a public lecture, and secured 
Dr. W. W. Grant of Denver, a director of the A. M. A., This ad- 
dress was delivered April i5th. The public were admitted and 
were much pleased, as it was very instructive. They are planning 
to have another address this fall and also to extend the work to the 
rural schools. We are hoping that we can soon have a series of 
lectures in the Seventh District. 

There is one thing that exists in this district more or less, 
and I suppose does in all, that is to be deplored, and that is the 
commercializing of the medical profession. Medical. ethics is cer- 
tainly not so well taught as formerly in our medical schools, as the 
younger graduates are as a rule, the worst offenders. The phy- 
sician who follows our code of ethics, soon looks upon the practice 
of medicine as a profession, not a business. My purpose in say- 
ing this is, that I believe this commercialism more than anything 
else directs the profession into gangs and increases the difficulty of 
maintaining a county socié¢ty. 

Respectfully, 
W. F. SAWHILL, Councillor. 

An amendment was offered to the constitution as follows: 
Amendment Article 11, Section 2, by changing the figures $2.00 
to $3.00 per annum. ‘This motion was laid over for one day. 

It was moved that a committee be appointed to select some 
suitable design or button for a badge, to represent the Kansas 
Medical Society. The chairman appointed Dr. W. E. McVey and 
Dr. O. P. Davis as members of this committee. 

The House of Delegates adjourned until 8:30 a. m., Thursday. 
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MEETING OF THE HOUSE OF DELEGATES. 
Topeka, Kansas, May 8, 1913. 


Meeting was called to order at 8:30 a. m., with Dr. Geo. M. 
Gray, president in the chair. Roll of delegates was called, and a 
quorum was found to be present. 

Several ladies, representing the Crittendon Home at Topeka, 
requested that they be allowed to address the meeting and on mo- 
tion they were permitted todoso. It was also moved and seconded 
that a free advertisement of this Institution be carried in the Jour- 
nal for one year. 

A communication was read from the secretary of the Medical 
Association of the Southwest, and in compliance with this request, 
the following resolution was introduced and apoted. 

Whereas, A Medical Association known as the Medical Asso- 
ciation cf the Southwest, composed of the physicians residing in 
the states of Kansas, Oklahoma, Arkansas, Missouri and Texas, and 

Whereas, This society is entitled to recognitioa by the A. M. 
A., therefore be it : 

Resolved, That it is the sense of the Kansas Medical Society 
that the Medical Association cf the Southwest be recognized and 
affiliated with the A. M. A., and it hereby authorizes such action. 

At the general session of May 7th, Dr. C. C. Nesselrode intro- 
duced the following resolution: 

Resolved, That the President of this society this day, appoint 
a committee of five, to be known as a committee on Public Health 
and Education, to work in conjunction with the Committee of the 
A. M. A., of like name. This committee to work under the direc- 
tion of this society and its council in furthering the knowledge of 
preventative medicine, and especially a knowledge of cancer, and 
the importance of an early diagnosis among the lay public. 

In compliance with the above resolution, the president ap- 
pointed the following committee: Dr. C. C. Nesselrode, Kansas 
Citv; Dr. M. Trueheart, Sterling; Dr. T..A. Jones, Liberal; Dr. M. 
T. Sudler, Lawrence and Dr. O. D. Walker, Salina. 

An amendment introduced on the previous day, amending 
the constitution, article 11, section 2, by changing the figures $2.00 
per annum to $3.00 per annum. Adopted by a unanimous vote. 

The following officers were elected for the ensueing year: 

President, Dr. M. F. Jarrett, Ft. Scott; Ist vice-president, Dr. C 
C. Nesselrode, Kansas City; 2nd vice-president, Dr. J. F. Gsell, 
Wichita; 3rd vice-president, Dr. G. A. Blasdel, Garnett; Treasurer, 
Dr. L. H. Munn, Topeka. Delegate to A. M. A., Dr. Geo. M. Gray, 
Kansas City. 
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Councillor Third District—Dr. H. B. Caffey, Pittsburg, 3 years. 
Councillor Sixth District—Dr. A. D. Jones, Wichita, 3 years. 
Councillor Tenth District—Dr. R. D. Stoner, Quinter, 3 years. 
Councillor Eleventh District—Dr. J. A. Dillon, Larned, 3 years. 
Councillor Twelfth District—Dr. ‘W. F. Fee, Meade, 3 years. 
The following Councillors hold over:— 

First District—Dr. C. W. Reynolds, Holton, term expires 1914. 

Second District—Dr. C. C. Goddard, Leavenworth, term ex- 
pires 1914. 

Fourth District—Dr. W. E. McVey, Topeka, term expires 1914. 

Fifth District—Dr. W. E. Currie, Sterling, term expires 1914. 

Seventh District—Dr. W. F. Sawhill, Concordia, term ex- 
pires 1915: 

Eighth District—Dr. O. D. Walker, Salina; term expires 1915. 

Ninth District—Dr. C. S. Kenney, Norton; term expires 1915. 
The following members of the Medical Defense Board was elected : 

Dr. W. E. Currie, Sterling, for 3 years. 

Dr. O. D. Walker, Salina, term expires 1915. 

Dr. W: E. McVey, Topeka, term expires 1914. 

Wichita was selected as the next place of meeting. Date of 
next meeting was left for the Council to determine upon. 

The appeal from the Montgomery County Medical Society, in - 
not accepting Dr. F. W. Shelton as a member, was next considered. 
Motion was made and prevailed, that the matter be referred back 
to the Montgomery County Medical Society, with the recommen- 
dation that this society give its reason, if such reasons are known, . 
to the County Medical Society; to Dr. Shelton. In case this 
does not adjust the matter in controversy, in a satisfactory manner, 
then send to the Council more definite information. 

Dr. A. D. Jones, Councillor of the Sixth District, stated that 
Dr. A. D. Updegraff of Harper County, had moved to Sedgwick 
County and wished to join by application instead of a card. The 
Censors refused to recommend his application. Dr. Jones re- 
quested that the House of Delegates take some action on this. 

Motion was made that the Council of the State Medical Society 
confer with the Sedgwick County Medical Society, in regard to 
Dr. A. D. Updegraff, and recommend that he be not taken into the 
society. Also recommended that his card be dropped from the 
Journal, until the time when the matter could be adjusted, and if 
any money was due him for advertising, it be returned to him. 
Moved and seconded that the House of Delegates adjourn. 

The scientific part of the progam was carried out to the letter. 
Many interesting and valuable papers were read and discussed. 
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There was a large attendance at all times. This meeting was one 

of the most sucessful in the history of the Kansas Medical Society. 
Respectfully, 

CHAS. S. HUFFMAN, Secretary. 


—_——_o—_—_- 


SOCIETY NOTES. 


EIGHTH ANNUAL MEETING OF THE MEDICAI. ASSOCIATION OF 
THE SOUTHWEST TO BE HELD AT KANSAS CITY, OCT. 7-8. 

Plans are being rapidly formulated for the coming meeting of 
the Medical Association of the Southwest to be held at Kansas 
City in October. While the section officers are confident of present- 
ing an unusually strong program, this will be but one of the im- 
portant features of the meeting; the committee are preparing a 
schedule of the clinics in all the hospitals and institutions of the 
city which will begin Monday morning and continue until Saturday 
afternoon. ‘There will of course be no clinics held on Tuesday and 
Wednesday as these days will be given up entirely to the scientific 
program. 

These clinics are to be held for the general practitioner rather 
than simply for the specialist, that is; clinics in general medicine 
will be held rather than simply the surgical and other special 
branches. 

An added attraction at this time will be the presence of Dr. 
J. A. Witherspoon, president of the A. M. A., who is to be our guest 
of honor. 

Kansas City always does herself proud in the matter of en- 
tertaining her visitors so that does not even need to be mentioned 
as it will be understood that every thing will be looked after that 
can enter into those attending having a fine time. 

If possible special railroad rates will be arranged for, but the 
results of the effort put forth in this direction in the past do not 
promise much in that direction this year. 

There is still room for a number of papers on the program 
and a cordial invitation is extended to those who wish to present 
one todoso. If you wish to accept this invitation, please be prompt 
and send your name and the title of your paper to F. H. Clark, 
M. D. Secretary, El. Reno, Oklahoma. 


———_0-—-- 


The McPherson County Medical Society was organized at Mc- 
Pherson May 2nd. ‘The following officers were elected: President, 
Dr. I, .A. Bradbury, Galva; secretary, Dr. G. R. Dean, McPherson. 
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The Atchison County Medical Society was re-organized at 
Atchison, May 5th. The following officers were elected: Presi- 
dent, Dr. M. T. Dingess; secretary, Dr. FE. T. Shelly both of Atchi- 
son. 


—_—-QO--—- 


The Seventh District Medical Society: was organized at Hutch- 
inson April 24th. Dr. S. M. Colladay was elected president and 
Dr. W. F. Schoor secretary. Both live in Hutchinson. 

——_o-—- 

At the annual meeting of the Marshall County Medical Society 
held at Marysville, April 29th, Dr. W. E. Ham of Beattie was elect- 
ed president and Dr. Jennie L. E. Eddy of Marysville, secretary. 

——_/N0-—-—_— 

The Brown County Medical Society at its annual meeting 

held at Hiawatha, April 8, elected Dr. H. J. Harker of Horton, 


president. 


—-Oo—-——- 


NEWS NOTES 


The Kansas State Board of Medical Examination and Regis- 
tration will hold its next examination meeting at Topeka, June 
10th. Dr. H. A. Dykes of Lebanon, is the secretary. 

——_Oo—_—- 

Dr. David C. Dodds of Summerfield, was married April 30th, 

to Miss Hilda Wolking of Albuquerque. 


—_—_o—-—_ 
Camp to Remain—The Tuberculosis camp at North Topeka, 
is to be allowed to remain where it is, pending definite arrange- 
ments for a permanent home. 


Drs. H. S. Kickok, W. H. Carter, W. P. Greening, G. K. Purves 
and H. H. Taggart, have been elected members of the staff of 
Wesley Hospital, Wichita. 
° ——_0O0-—-——-- 


Drs. Arch D. Jones and Martin Hagar have been reappointed 
members of the Wichita Board of Health. 


—_—o—_—- 


Dr. and Mrs. Virgil W. McCarty of Rosedale, sailed for Europe 
April 26th. Dr. McCarty wilkdo post-graduate work for twelve 


months. ey 


—-—Q----— 


THIRD DISTRICT. 
Every county of the Third District was represented at the 
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state society meeting except Neosho and Woodson. 

We of the Third District are proud of our new president, Dr. 
M. F. Jarrett of Fort Scott, and his election throws this District 
into the lime-light for the whole state for the ensuing year. We 
must make good by giving him our support and-encouragement 
and this can be no better accomplished than by regular meetings 
of all the county societies and by getting every eligible man in the 
District to become a member. 





Every thinking man of the society will welcome the raise of 
one dollar in the annual dues, when he stops to consider that it 
strengthens the organization and more securely protects him from 
viscous mal-practice suits. 





Dr. H. H. Bogle of Pittsburg, will be absent ten days attend- 
ing the Presbyterian Pentecost at Atlanta, Georgia. Mrs. Bogle 
accompanied him. ; 


The Crawford County Medical Society was represented at the 
State Society meeting by Drs. C. R. Tinder of Arcadia, and F. 
A. Harper and H. B. Caffey of Pittsburg. 





Dr. FE. I. Parmenter of Mineral is at the bedside of his wife in 
a Kansas City Hospital. She is reported to be seriously ill. 





Dr. and Mrs. R. B. Gibb of Pittsburg, have recently returned 
from a visit to Texas and Arkansas. 


Drs. R. Clatide Lowdermilk and Lee Baxter were “amongst 
those present” from Cherokee County at the Topeka meeting. 


OBITUARY. 


Abel S. Cloud, M. D., University of Louisville, Ky., 1868; of 
Kiowa; a member of the Kansas Medical Society; died at the home 
of his son in Cherokee, Kan., about May 2. 


—_—_Oo——_ 


REVIEWS. 


' Treatment of Placenta Previa with Hypophyseal Extracts.—By 
Trapl (Monatschr. f. Geburtsh u. Gynak., October, 1912.) 
Trapl reports an experience with sixteen cases of placenta 
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previa treated with pituitrin, among which subsequent labors 
were favorable for the mother and in only one case did an atonic 
condition of the uterus develop. Thirteen living children were 
born, of which two died subsequently of inanition. Three child- 
ren were born dead, two of which were found to have died before 
the pituitrin Was employed. Out of the fourteen cases in which 
the children were alive, there were three cases of marginal, ten 
of lateral aad one of central placenta previa. In one case where 
a fetal death resulted, this occurred four hours after the injection 
and it is doubtful therefore whether it was due to the same. The 
course of the labor was accelerated in the majority of the cases. 
The author’s recommendation are as follows: If only a small 
portion of the placenta presents, and especially if a vertex is 
present and the labor has advanced to such an extent that the 
cervix is shortened and sufficiently open, then the membranes are 
ruptured and pituitrin given. This method is best adapted for 
those cases in which a marginal variety of placenta previa is 
present, because if a larger segment presents the engagement of 
the head is interferred with. In other cases the author recom- 
mends combined version with injections of pituitrin. The re- 
sulting labor pains force the breech against the loosened seg- 
ment of the placenta, and the completion of the delivery may be 
safely awaited, no attempts at extraction being necessary except 
that directed to the arms and the head. In cases where dilata- 
tion is not sufficient to admit combined version, a small dilating 
bag may be inserted, or a vaginal tampon applied, after this be- 
comes sufficiently dilated, then a combined version with injection 
of pituitrin follows.—-The Post-Graduate. 
ieee 

The Treatment of Amenorrhea—Fromme (Zentralbl. f. Gyn.) 
mentions the cases in which this condition is present for prolonged 
periods without pregnancy. Thus far the treatment in such in- 
stances has been unsatisfactory, and in view of a possible distur- 
bance of the internal secretory glands being at the bottom of the 
amenorrhea, Fromme suggested injection of hypophyseal extract. 
The writer employed doses of 1 cc. daily until a result was obtained 
or the method was found without effect after several weeks’ trial. 
Of twelve cases thus treated five were without result, two were 
doubtful and five reacted promptly. He says that those patients 
are most suitable for this treatment in whom a well-marked adi- 
posity is present and in whom disturbances of the internal secre- 
tions are most likely. In view of the uncertainty of the effect of 
these substances its further recommendation must, however, be 
held in abeyance.—Charlotte Medical Journal. 
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' The Influence of the Automobile upon Obstetrical Conditions— 
Edgar (American Journal Obstetrics, June, 1911), has investigated 
the subject of the use of the motor car upon obstetric conditions. 
He believes it to be true that the motor car causes more virbation 
than any other vehicle; the distance traversed at one sitting is 
almost invariably greater with the motor car than with the horse- 
drawn vehicle,'and the patient is almost unconsciously exposed 
to considerable strain. The effect of the motor car on the ner- 
vous and circulatory systems is very different from that produced 
by other vehicles. Some patients seem but little disturbed, even 
though high speed is used and long runs are made, and minor 
accidents on the road may occur. Such patients can usually be 
allowed to use a motor car during pregnancy, if very careful to 
avoid actual physicial fatigue, and do not use the motor at times 
corresponding to the menstrual periods. Other patients are made 
intensely nervous and excited by the use of a motor car, with rapid 
pulse and often insomnia. The continuous use of motor car 
tends to produce constipation, and hemorrhoids are made worse 
by motoring. Pelvic or- abdominal congestion or inflammation is 
made worse. Pyelitis and‘ appendicitis are aggravated. Dis- 
placements of the uterus and subinvolution are also made worse. 
If the motor car be used immediately after abortion or labor,. 
subinvolution may be caused and backward displacements ag- 
gravated.. In many anemic women, who are too flabby to take 
exercise, the motor car has proved a positive benefit, and in cases 
where prompt treatment is necessary the motor car has undoubted- 
ly assisted in the saving of life —American Journal Medical Sciences. 

——o 

The Real Value of Nutritive Enema—M. Ramon Oppelt Sans 

(La valeur reelle des lavements alimentaires intestinaux). Is it 
possible to nourish a patient with stricture of the esophagus or 
cancer of the stomach by nutritive enema and how long can we 
sustain life by this method? After recalling the experiments on 
absorption by the large intestine by water, crystaloids, nitrogenous 
bodies, sugar, and amids, the author cites the work of Diena, who 
under the direction of Prof. Morpurgo, has shown the influence of 
the molecular concentration of solutions of sodium chloride, glu- 
cose and urea on intestinal absorption. The conclusion of all 
this work is that it is impossible to sustain a patient by this method 
exclusively longer than eight or ten days. After this time the pa- 
tient begins to show the evidence of intolerance and inanition. 
On account of these results the author has thought to employ the 
hypodermic method to feed this class of patients. He employs 
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sterilized oil of sesame, injecting 30, 50 or 100 grams, according 
to the case, into the gluteal region. ‘This produces a slight raise 
of temperature which falls in about six hours: Fat embolism 
or any other accident has not been observed or met. These in- 
jections are repeated every second day and the amount increased 
or disminished according to the result. The author has in this 
manner supported many cases for six, eight or ten weeks by this 
method alone.—-Gazette Medicale de Paris. 

eer 


MISCELLANEOUS. 


Concerning Doctors—The doctor is the first person we meet 
when we come into this world, and, unless we go out by accident 
or other unexpected summons, he is the last with us when we 
leave it. Such devotion is worthy of the highest praise, and that 
is often about all the doctor getsforit. Still, he keeps atit, because 
practice makes perfect, and a doctor without practice isn’t worth 
much. 

Who the first doctor was is not known, but he must have ar- 
rived shortly after the devil broke into the Garden, because before 
that there wasn’t any need of him. In other words, a doctor is a 
matter of necessity. When you need him, oh, yes, but you do 
need him, and if he had the nerve to present his bill just after he 
had pulled you out of the hole—one of those holes, you know, with 
a marble top to it—-you would be glad to pay-any amount he 
might ask. But later you feel some different, and you charge him 
with graft when he charges you with a sum which would have seem- 
ed small enough when you thought you were going to lose it all. 
But this is to a considerable extent the doctor’s fault because, he 
should never let a patient get well enough to feel frisky like that 
until the bill is paid. That is one reason why doctors so often 
need the money, and doctors have expenses to meet just as other 
people do, though they never have any doctor’s bills to pay. This 
is owing to the fact that the ethics of the profession forbid one doc- 
tor from charging another for professional services. Right here 
comes in one of the greatest temptations a doctor is called upon 
to resist, to wit; repairing one until he is as good as new and get- 
ting nothing for it, when by quietly letting him drop out, he might 
not only get rid of a competitor, but secure much of his practice. 
But no instance is on record of any doctor doing this. Really, 
don’t you know, doctors are not nearly as bad as people in debt 
to them say they are. 

It is common talk—very common—that the doctor is in league 
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with the undertaker, and that you might as well begin to pack up 
for the long journey when the doctor comes around. But plain 
business sense controverts this fallacy. ‘Live and let live,’’ is 
the doctor’s motto. De mortuis non payabus, which, being trans- 
lated, means, ‘“‘The dead ones don’t pay.” True, some of the live 
ones don’t, but some do, and never a dead ones does. A graveyard 
may mean something to an undertaker, but it doesn’t to a doctor.’ 

There are nearly as many kinds of doctors as there are varie- 
ties of professors of religion and politics. For example, allopaths, 
homeepaths, hydropaths, milkopaths, restopaths, and mentalo- 
paths, electropaths, osteopaths, areopaths, prayeropaths, quacko- 
paths, and numerous other paths, all going different directions, but 
all leading to the same destination: the cure of the ills that flesh is 
heir to. So Protestant, Catholic, Mohammedan, Jew, Buddhist, 
and the rest of them, all go differently, but all headed for heaven; 
Democrat, Republican, Socialist, Prohibitionist, Populist, Pro- 
gressive, each taking a different way, but all headed for the pie- 
counter. Man is fearfully and wonderfully made. If he were not, 
the doctor’s wouldn’t have half the trouble with him they now do 
getting him started and keeping him going. 

There are also women doctors. Women never have had any 
difficulty getting into religion, but getting into medicine and poli- 
tics is quite another matter, and even in this day of phenomenal 
human progress, women doctors and women politicians are looked 
upon with more or less suspicion. They have got far enough 
along in medicine to have ‘‘Dr.”’ prefixed to their names, but 
not far enough along in politics to prefix ‘‘Hon.’”’ yet. Note, 
please, that there is a strong accent on the ‘‘yet’’ in that sentence. 

In conclusion, it may be stated, without fear of successful 
contradiction, that while there -has been wonderful progress 
made in all branches of medical sciences and practice, mankind 
goes on dying about as usual, and if the dead were as greedy as 
the living are in grasping as much of the earth as they can got hold 
of, there wouldn’t be any room for the live ones.—W. J. Lampton 
in March Lippincott’s. 

pases © Sed ae 

The Future of Preventive Medicine—Preventive medicine is 
capable, in the future, of doing away with poverty and misery, 
of remedying industrial disputes and of contributing to the cause 
of international peace. . . . . It is capable of removing 
those causes of human misery, poverty and sorrow which lead to 
internal rebellion and disorder and, among nations, to war aad 
strife. . . . . Weare going to get, through preventive medi- 
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cine, relief from the frictions which arises out of immigration among 
the leading nations of the world.—Charles W. Eliot. 


—_-—_0—--—— 


CLINICAL NOTES 


SURGICAL SUGGESTIONS FROM AMERICAN JOURNAL SUR- 
GERY. 


If a sepsis of unknown brigin is associated with a positive blood 
culture, don’t fail to examine the ears. Sinus involvement from 
otitis media may be present with little objective evidence and no 
other symptoms than fever and chills. 


Friar’s balsam (tinct. benzoin comp.), to be reapplied from 
time to time, forms a protective film quite useful for wounds of 
the mucous membranes (as after operations in the mouth or anus) 
and for other moist surfaces, e. g., cracked nipples. 


Bilateral‘inguinal herniae that pop in and out of the external 
rings, are very apt to be direct herniae. Thev often contain part 
of the bladder on one or both sides. 


If possible, avoid giving an opiate for an abdominal pain until 
you know its cause. Morphine may mask the symptoms of an 
acute lesion, e. g., appendicitis, and delay the diagnosis. 

Intratracheal anesthesia (Meltzer) is quite acceptable for 
operations other than intrathoracic. The etherization is almost 
automatic, danger of over-etherization is minimized, and cough- 
ing, straining and mucous accumulation are obviated. 


When operating upon an incarcerated umbilical hernia, es- 
pecially in an old or enfeebled subject, it may be quite desirable 
to enlarge the ring by incision before opening the sac. This will 
facilitate the reduction of the bowel promptly after its exposure. 


When applying plaster-of-Paris immerse the bandges, on end, 
in a basin of water, deep enough to cover, one at a time as needed. 
As the bandage is lifted out, cover each end with the fingers to pre- 
vent loss of the plaster. Squeeze gently and puli off the raveled 
strands. 











